THE OPEN DOOR
No.2
The article on "Some Observations on the 'Open Door' in Canadian and Other Hospitals", written by Dr. F. R. Wake, which appears in this issue of the Journal is an able and penetrating study of the 'open door' development.
The opening of the mental hospital doors and the giving to the psychiatric patient the same degree of freedom and responsibility under medical care which we afford to all other patients -along with the new attitudes on the part of the staff and the community attendant upon this -constitute one of the most forward steps taken in psychiatry within our times.
The psychiatrist has long had the unhappy distinction ·of :being the only medical man to lock up his patients. Indeed the day is not far behind us when the newly engaged architect regularly sought to impress the mental hospital superintendent by revealing to him the skillful half-hidden measures he had set into the plans for the new psychiatric building to ensure maximum security: the windows one simply could not break -the doors with cunningly devised Iocks -the peepholes -the stairways without wells-the recessed lights and the walls on which nothing could be hung or hanged.
Yet, strangely enough, this denial of freedom to the patient did not always dominate mental hospital practice. Almost one hundred years ago, there was much enthusiasm for the opening of ment·al hospitals and this is discussed by Dr. J. E. Gilbert in an article on "The Open Door Philosophy: Reflections from the Past" in the Medical Services J ournal, No.9, 1959. In the year 1879, Dr. James Rutherford, the first superintendent of the W oodilee Hospital in Lenzie, Scotland, wrote "Mainly through fully occupying the patients and thereby counteracting the tendency to manifestation of their insane ideas, it has been found 'Practicable to carry out the open-door system of treatment. All the doors in the Asylum open with ordinary handles, and only the chief attendants are in possession of a key. I am not aware that this system is so fully carried out in any other large public Asylum. No untoward event has yet occurred to lead me to change my opinion, that, by the diminution of apparent restrictions upon liberty, greater quietness and contentment are secured, which has its effect in promoting recovery and improvement. This is the first Asylum that has yet been erected without walled airing courts, and the want of them has never been felt to be a disadvantage. "
How did it come about that an 'open door policy' was set up over 100 years ago? What led to its abandonment and why is it now coming to the fore again? Certain conjectures require to 'be followed up:
May the abandonment of this policy have been due to the exceptional increase in size of the mental hospitals during the last three-quarters of a century? From studies of industrial organizations, we are aware that as an industry grows, personnel tend to be managed on a mass basis and impersonality comes to predominate. With this goes a most considerable amount of discontent. Indeed, this problem has become so urgent that it has been necessary to initiate research 56 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 6, No.2 into means of combatting such effects. From our own experience, we can recognize that when a hospital expands from 500 beds to a 1000 and to 2000 and perhaps on upwards to 5000, the staff finds it increasingly convenient to manage the patients in large groups and, in these large groups, individual needs become lost. At the same time, the ratio of staff to patient declines and the human factor is still further attenuated.
Another element which may have led to the disappearance of the earlier 'open door policy' may well have been the growth in the size of political units; again with a loss of a sense of direct responsibility on the part of legislators for what happened in the mental hospital or to what extent they used staff positions for political patronage. An additional factor which may well have contributed is the very progress which was being made in the rest of medicine which tended to draw off as doctors, as nurses, as technicians and male attendants many of the best of those entering the medical field.
This disappearance of a favourable state of affairs in a society which is in many respects progressing-and its later reappearance-is not unknown. For instance, the very progress achieved by the industrial revolution for a time greatly impaired the health and even the survival rate of its child population until the time of Shaftesbury, when legislation was introduced in England setting safeguards against the employment of children in industry. Moreover, ,the growth of urbanization, while raising the wage scale of the former rural workers thus drawn into the cities, at the same time and until the situation was corrected, actually decreased the health level of the workers by cutting down on the much better rounded diets they previously had had in the fanning areas.
As to why there has now been a return of strength to the 'open door policy', one may note that this coincides with the rise in importance of the behavioural sciences and with a rise in interest on the part of the community as expressed in a great range of legislation concerned with social security. It is important for us constantly to keep in mind that our mental hospitals do not stand as edifices in isolation, but they are part of the community in which they exist. The attitudes, aspirations and customs which are dominant in a community express themselves in a great span of ways, such as the manner in which the community deals with its aged -with its orphanswith its indigent sick. They are therefore also reflected in the way with which it deals with its psychiatric patients.
There is an urgent need to set up research studies to discover why the 'open door policy' set up in earlier times disappeared and yet has begun to appear again in greater strength. Unless we understand how this came about, another shift in public attitudes may wipe away what we at this time consider to be the great gains made by restoring to the psychiatric patient his sense of freedom and of dignity.
Dr. Wake's article already referred to, which appears in this issue, reports on a most careful study carried out by the Department of National Health and Welfare upon progress made across the country with respect to the 'open door' in mental hospitals, and it is proper that the outstanding leadership furnished by the Department in this manner -which has been of such pivotal importance to the progress of psychiatry -should be recognized.
This matter was first brought forward by the Department of National Health and Welfare at a meeting of the Advisory Committee on Mental Health in February, 1955 and it was recommended to the then Minister of the Department "That a move should be made towards the opening of the doors of the mental hospitals as fast as local circumstances would permit, and that a progress report be made annually upon it". At a subsequent meeting on November 19, 1956 more 
